, are relevant, as attested to by the routine use of letters of recommendations and interviews (Cuca et al., 1976) . Interest in the use of measures of noncognitive characteristics in admissions has heightened in recent years as a result of (1) dramatic changes in the nature of the population of medical school applicants (the size and quality of this group at present is such that students with the ability to graduate can be selected with little difficulty) and (2) increased concern about the careers of those who are being graduated (the quality of care that these graduates provide as well as whether they meet society's needs for primary care and for service in rural and inner city areas) (Cuca et al., 1976;  The pertinent research and theory will be cited selectively, rather than exhaustively, in view of its mass and in view of the existence of recently completed reviews, in the case of the medical admissions work (Cuca et al., 1976; Educational Environment Technical Panel, 1980; Hutchins, 1977; Otis, Albert, Quenk, Offir, Weiss, & Richardson, 1974; Pollitt, 1978 (Cuca et al., 1976; Hutchins, 1977 (Cuca et al., 1976) .
Academic work in the first two years of medical school differs fundamentally from clinical work common to the later years of medical school, internship, and residency; it is therefore important to consider the two aspects separately.
Academic work. Individual differences in performance in the first two years of medical school have been extensively investigated (Cuca et al., 1976) (Kelly, 1957 (Rorer, 1971) .
Finally, as a practical matter, the prevalence of failure and dropout in medical school is currently so low that no pressing need exists to locate new variables that will predict these outcomes (Shulman & Elstein, 1971 (Kelly, 1966) .
Performance as a Physician In view of the close similarity between the clinical stages of medical training and the subsequent practice of medicine, most of the comments made previously about training also apply to practice: (1) the question has been studied very little (Cuca et al., 1976) , probably because of its difficulty; (2) noncognitive influences overshadow cognitive ones (Howell, 1966; Howell & Vincent, 1967) ; and (3) many different aspects of performance can be distinguished (Price, Tay (Pollitt, 1978 (Yufit, Pollock, & Wasserman, 1969) . Choice of location is also governed by noncognitive factors, especially those associated with the person's early background (Pollitt, 1978) ; but it may be influenced even more by forces that have virtually nothing to do directly with the person himself or herself (Hutchins, 1977 elsewhere, is to predict criteria, and nearly all of the research follows this paradigm (Cuca et al., 1976 (Dawes, 1971 
Interviews
The interview is unquestionably the most universally used noncognitive measure in medical admissions, and certainly one of the most studied (Cuca et al., 1976) . Paradoxically, it has long been established that the interview possesses negligible value for this purpose (Kelly, 1953 (Wiggins, 1973) 
Letters of Recommendation
Like interviews, letters of recommendation are a routine part of the admissions process in medical school (Cuca et al., 1976) (Hathaway & McKinley, 1967) and the Myers-Briggs Type Indicator (Myers, 1962) are currently used most (Hutchins, 1977) . The attraction of personality inventories is understandable, for they are an easy and inexpensive way of obtaining a broad range of potentially important information. Unfortunately, the results to date about the value of these devices in medical admissions, by and large, have not been particularly encouraging (Hutchins, 1977 (Cattell, 1974; Jackson, 1970) (Jackson, 1974) , Jackson Personality Inventory (Jackson, 1976) , and Comrey Personality Scales (Comrey, 1970) ; others are nearing completion, such as the Interpersonal Style Inventory (Lorr & Youniss, 1973 (Cuca et al., 1976; Hutchins, 1977 Strong, 1966) has been the most popular, at least in recent years (Hutchins, 1977 (Baird, 1976 (Cuca et al., 1976; Hutchins, 1977) . The explanation probably lies in the time and expense involved in administering and interpreting these devices as well as the spotty evidence about their value in admissions (Cuca et al., 1976) . Moreover, it seems to be the case that whatever information can be obtained by these techniques can also be secured more efficiently by personality inventories and other measures (Vernon, 1964) .
Before all projective techniques are written off, though, it should be recognized that certain kinds may prove to be useful in practical applications. These are devices (1) that focus on one or two variables, rather than an entire spectrum;
(2) that use relatively standardized scoring procedures ; and (3) that rely on surface, not depth, interpretations (Vernon, 1964) . A good example is the adaptation of the Thematic Apperception Test that has been used with success in basic research in personality to assess need for achievement, need for affiliation, and other needs (Atkinson, 1958 ).
Biographical Measures
Biographical information, usually obtained from application blanks, is a common source of noncognitive variables in the medical school admissions process and in research on this issue (Cuca et al., 1976) . Typically, single items of information are considered in isolation, often with no systematic attempt to assess their value. This state of affairs contrasts sharply with the practice in industrial settings, where it is routine to devise scales based on biographical information, obtained from application blanks or specially devised questionnaries. These scales have been consistently found to possess substantial value in predicting job performance (Owens, 1976) . Although scales of this kind have been used comparatively little in education (Baird, 1976; Freeberg, 1967) and hardly ever in other areas relevant to medical admissions (Cuca et al., 1976) , on the occasions when they were employed, the results were promising (Baird, 1976; Freeberg, 1967 (Owens, 1976 ). An early example of this strategy is the Biographical Inventory for Students (Siegel, 1958 (Baird, 1976 (Messick, 1976 (Witkin, Oltman, Raskin, & Karp, 1971) and other devices (Witkin, Dyk, Faterson, Goodenough, & Karp, 1962 (Cronbach, 1970) . Hence, distortion is not a problem with cognitive style measures. A basic difficulty with these devices is that they may also measure ability to some extent; this extraneous influence needs to be taken into account in interpreting findings obtained with them (Cronbach, 1970) .
Objective Performance Measures
Objective performance measures take many forms, probably the best known being the Leaderless Group Discussion (Bass, 1954 (Cronbach, 1970; Vernon, 1964) .
A number of general purpose measures exist and are potentially useful in a range of settings (Cattell & Warburton, 1967) , the leading example being the Objective-Analytic Battery Test Kit (Cattell & Schuerger, 1978) (Hutchins, 1977 (Edwards, 1967 (Norman, 1963 ), but they have seldom been used. The second tactic, a common one with personality inventories, relies on special indexes to determine whether the level of distortion is excessive.
When this level is reached, the record is discarded as invalid. This method, although not foolproof, works reasonably well (Jackson, 1973) 
